DECLARATION 
Utility Application 

A$ a below named inventor, I hereby declare that: 

My residence, post office address and citizenship ere 89 slated below next to my name. 

! believe t am the origins!, first and sole inventor (if only one name is listed below) or an original, first and 
Joint Inventor (if plural names ere listed below) of the subject matter which is claimed and foj which a patent 
is sought on the invention entitled A METHOD OF DETERMINING TUMOR CHARACTERISTICS BY 
DETERMINING ABNORMAL COPY NUMBER OR EXPRESSION LEVEL OF LIPtDuASSOCIATED 
GENE3 the specification of which 

{Check One) H is attached hereto OR 

□ n was filed on as United States Application Serial No. 09/558.680. 

I hereby state the; I have reviewed and understand the contents of the above -id entifiad specification, 
including the claims, as amended by any amendment(s) referred to above. 

I acknowledge the duty to disclose Information which is material to the patentability of this application In 
accordance with Title 37 f Code of Federal Reg^et'ona, § 1.56. 

I hereby claim foreign priority benefits under Title 35, United Stales Code, § 119(a)-(d) or § 365(b) of any 
foreign appficatlon(s) for patent or inventor's certificate, or § 365(a) of any PCT international application 
which designated at least one country other than the United States of America! listed below and have also 
identified below, by checking the box, any foreign application for patent or inventor's certificate, or of any 
PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign 
Application Number(e) 


Country 


Date of Filing j ffi* 0 '*'?!? 






J.. 





I hereby claim the benefit under Title 35, United States Code §1 19(e) of any United States provisional 
epplication(s) listed beiow. 



j Application Number(s) 


Filing Dale 


i 





I hereby claim the benefit under Title 35, United States Code, § 120 of any united States ^pplication(s), or 
§ 365(c) of any PCT international application designating the United States of America, lifted, below and, 
insofar as the subject matter of each of the claims of this application Is not disclosed in the prior United 
States or PCT international application In the manner provided by the first paragraph of Title 35, United 
States Code, § 112, I acknowledge the duty to disclose information whicf. is material to patentability as 
defined in Title 37. Code of Federal Regulations § 1.56 which became available between the filing date of 
the prior application and the national or PCT International filing date of this application 



U.S. Parent 
Application Number 


PCT Parent Number 


Parent Filing Date 


StetuS'Patentad, 
Pending or 
Abandoned 


i 









Lyon & Lyon VJP 
Docket Intof.-nabon 



0050076.1 
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lyon & I yon LLP 
DockBUnformatfon 
252/124 



i further declare that sll statements made herein of my own knowledge are true and that all sjatemenls 
made on Information ano belief 8re believed to be true; and further that these statements are made with the 
knowledge that wilful false statements and the Ifoe so made are punishable by fine cr imprisonment, or 
both, under Title 16, United States Code, § 1001 and that such willful false statements may jf operdize the 
validity of the application or any patent issuing thereon. 
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FULL NAME OF 
INVENTOR 


ftRSTName 
Michael 


MtOOLE Initial 

K. 


Skinner ! 


RESIOENCE & 
CITIZENSHIP 


City 

Pullman 


State or Foreign Country 
Washington 


Country of.CMiiensrwp 
United Stales 


POST OFFICE 
ADDRESS 


770 SW Staley Drlve^ 


City 

^Pullman 


Stat* or Country j Zip Code 
Washington j 99163 



INVENTOR'S SIGNATURE DATE L /^J < - 
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FULL NAME OF 
INVENTOR 


FIRST Nam* 
Jodi 


MIDDLE Initial 
L. 


LAST Name 

Patton 


RESIOENCE & 
CITIZENSHIP 


City 

Pullmam 


State or Foreign Country 

Washington 


Ccu**y of Gdzanship 

United States \ 


POST OFFICE 
ADDRESS 


738 NE Campus 


City 

Pullman 


Stale or Country 

Washington 


Zip Code • 
99163 


INVENTOR'S SIGNATURE J.Pjrffar) date 





FULL NAME OF 
INVENTOR 


FIRST Nemo 


MIDOLE Initial 


LA. ST Name 
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RESIDENCE * 
CITIZENSHIP 


C:ty 


State or Foreign Country 


Country ot Citizenship 




POST OFFICE 
ADDRESS 




City 


Slnte or Country 


Zip Code 


INVENTOR'S SIGNATURE 




DATE 



















FULL NAME OF 
INVENTOR 


FIRST Ncme j 


MIDOLE Initial 


LAST Name 
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RESIDENCE & 
CITIZENSHIP 


City 


State or Foreign Courtry 


Country of Citizenship 




POST OFFICE 
ADDRESS 




City 


State or Country 


Zin Code 



INVENTOR'S SIGNATURE DATE 
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